Foster Family Home Conec ive Action Report

ProviderD: | 1140020, RIS S o
Home Name:  Mylone U. Maballo, oNA Roview D! 1-140020-2
3076 Nihi Street Reviewer: '
Honolulu HI 98819 Bogin Date:  2/4/2015 End Date: L,l/ Iy ( ( S/
Foster Family Home Required Certificate [17-1454-8}
8.(d)(1) Comply with all applicable requirements in this chapter; and
Goreeess e
8.(d)(1)
Review for recertification. Deficiencies listed in each section. CAP issued with closing date of 3/4/15.
Foster Family Home Background Checks [17-1454-7.1}
7148)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;
@@ Be subject to adult protective service perpetrator checks It the Individual has direct contact with a client; and
.c.ér.n};‘é;'{ ---------------------------------------------------------------------------------------------------
7.1.(a)(1),(2):
No fingerprints or APS/CAN for HHM1, HHM 2 or HHM 3.
Foster Family Home Personnel and Staffing [17-1454-41]
41.(bX7) Have a current tuberculosis cloarance that meets department of heatth guidslines; and
léé;'l-"l'zl.‘tl: -----------------------------------------------------------------------------------------------------
41.(b)(7)
No current TB test resutts for HHM 1, HHM 2, HHM 3.
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CORRECTIVE ACTION PLAN CORRECTIONS

PCG NAME: W[\\O(\L \A,W NYAMHD
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How did you correct this deficiency?
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How will you avoid committing this deficiency in the future?
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How did you correct this deficiency?
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How will you avoid committing this deficiency in the future?
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DEFICIENCY:
How did you correct this deficiency?

How will you avoid committing this deficlency in the future?



